MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : ~63—0142922

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

) HEA o . STATE FILE NUMBER '
B Do NOY WRITE AMENDED atigg Distict:No, .3l b Primary Regiitration District No. 25O 0.0 . wegisirs o, - £ 0 1. )
ON THIS $TUB j : H—tr}
: = DEATH Y1963 7. USUAL RESIDENCE (Whare deceased lived. [ instimufy ;

1. PLACE OF DEATH . If insfitution: Residence before
V5300 b, COUNTY

.. COUNTY . a. ) 2 n,
ovs300 : St. Francois ™M1 ssourl St. Eranchff ™
ev. 4/ b. CéTRY [If outside corporate limits, give TOWNSHIP only) Length of stay“in 1b; s Ccl)TRY Enside Limits
owN - Parmington, 14 io. oW Desloge, Mo Ver OKNo O

. ;ﬁPﬂWoﬁF {I1f NOT-in:hospital, give location) ‘Inside’ LiTitg d_.ASI;BiEEgS {If-outside, give location) Reside on Farm

INSTTUTION  Sunset Ret. Home vaija No[l . Yes O No TR
3.. NAME OF DECEASED First’ Middle’ Last ] 4. DATE Month' Day Year

{Type or pnn!) . . = . OF . .
MINNIE {NMI) EGGIMANN - - oeA™ March 1@, 1963
5. SEX & COLOR-OR RACE 7. Married [] . <Never Married,[] 18. DATE'OF BIRTH | 9- AGE (last binthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

female white wiowed B Dversd U 14 /22 /1875 86 [“TU| °xg|Fe | M

104. USUAL OCCUPATION (Give kind of work done | 10b.KIND OF BUSINESS OR INDUSTRY( 11. ‘BIRTHPLACE [City and atate or.country)' | 12. CITIZEN OF WHAT COUNTRY

G SWLER e S i ot Millersville, Mo. UuS.4.

13a. FATHER’S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Fred Wilferth Dena Vasterling Willlam J. Eggimann
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 £ACIAL CEC) 17. INFORMANT Address

{Yes, no, uﬂ&nawn) ’(If yes, give war or dates of ser| .Mrs . Joe Simlﬂons De Sloge ’ MO .

18: CAI.ISE OF DEATH (Enter only one cause par li SU— — INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: - . ONSET AND DEATH

wowecnse ) (@i Ma of BREAST /¥ me.

16945
0?40

“|DATE AMENDED

YT |~

o |lw| | w

O | w |~
?v_-,

DOCUMENT

Conditions, if any, DUE TO.(b)

which gave rise to. ST

sbove cause {a),

stating the Under- L

lying cause. last. DUE TO (¢} .

FART Il.- QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH: but not related to the terminal PART IEL If decoased was female was
disesse condition-givan [n'PART | (a} there a.prégnancy’ in last 90 days.

I [ Yes | P;_No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT 'SUICIDE HOMICIDE 20b. DESCRIBE . HOW. INJURY OCCURRED.. (Enter nature of injury in PART J.or PART Il of item.18.}
PERFORMED? t o - a . . . -
YES [ NO . .

20c, TIME OF  ‘Hour Month, Day, Year |’ .
INJURY. a.m. . . G
e P . - ¢

20d. INJURY . OCCURRED ' 203 PLACE OF-INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR.LOCATION COUNTY STATE
T IWHILE AT WORK [J farm, fictory, street, office bldg:, étc.}

1. +NOT WHILE AT WORK =3 _ ‘
a. | ded the < d from ‘7'—'/0"'1 to. 3"'/6'-4"3 and last nw&;ahwon_u-i——- -/ 3-

. D;alh o;—,curred -a-r - z s 7 H 21 A [] H #_m on the date stated above.ind to the best of my knowledge,. from _.|he.':ausesssméa.

22h. ADDRESS 22c: DATE Sl NFD

32 b\ Farmington, Mo.. 3/12/63

7‘23a BURiAL CREMATION, . | 23b, PATE: 23: NAME OF CEMETERY OR CREMATORY . 23d. I.OCAT{ON [City, .town, or caunty} {State)

REOVAYSHEY) | 5 /15 /1963 |Zlon Meth. Church Ceme. Gardenville, uo.

24, FUNERAL DIRECTOR ADDRESS 25. ‘DATE'RECD. BY LOCAL REG. GISTRAR'S SIGNAT ]
Murphy L. Sparks Flat River, Mo. W “_ 1963 g !"4."‘2 %2 22"'5(/{

Y ?
(L & Embalmer's 5t 1t on Reverse Side}
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ME!')lCAL’CERTIFICAﬂON

g

USE BLACK INK

22a. SIGNATURE /2 [Degree or-title)

-

TYPEWRITER RIBBON

SHOULD READ

“"BY AFFIDAVIT OF _

"~ ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded-on the reverse side of this certificate was embalmed by

’ ’D-I: by Student Embalmer No.

working under my personal supervision,

Student _ <

Signature of Student Embaimer’

Lice! ‘ d Embalm o.

el H L P. O. Addre

Nofe: ~The above; MUST' BE: SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the sbave constitutes grounds for revocation of license).
If. embalmed by a STUDENT,fhe also shall mgn in hls LOWN handwrmng
if thls body isnat embalmed fact should” beso itated abova:

. SAivn




